
211

Railroad Retirement Board § 220.57

§ 220.54 When the Board will not pur-
chase a consultative examination.

A consultative examination will not
be purchased in the following situa-
tions (these situations are not all-in-
clusive):

(a) In disabled widow(er) benefit
claims, when the alleged month of dis-
ability is after the end of the 7-year pe-
riod specified in § 216.38 and there is no
possibility of establishing an earlier
onset, or when the 7-year period ex-
pired in the past and all the medical
evidence in the claimant’s file estab-
lishes that he or she was not disabled
on or before the expiration date.

(b) When any issues about the actual
performance of substantial gainful ac-
tivity have not been resolved.

(c) In childhood disability claims,
when it is determined that the claim-
ant’s alleged childhood disability did
not begin before the month of attain-
ment of age 22. In this situation, the
claimant could not be entitled to bene-
fits as a disabled child unless found dis-
abled before age 22.

(d) When, on the basis of the claim-
ant’s allegations and all available med-
ical reports in his or her case file, it is
apparent that he or she does not have
an impairment which will have more
than a minimal effect on his or her ca-
pacity to work.

(e) Childhood disability claims filed
concurrently with the employee’s
claim and entitlement cannot be estab-
lished for the employee.

(f) Survivors childhood disability
claims where entitlement is precluded
based on non-disability factors.

§ 220.55 Purchase of consultative ex-
aminations at the reconsideration
level.

(a) When a claimant requests a re-
view of the Board’s initial determina-
tion at the reconsideration level of re-
view, consultative medical examina-
tions will be obtained when needed, but
not routinely. A consultative examina-
tion will not, if possible, be performed
by the same physician or psychologist
used in the initial claim.

(b) Where the evidence tends to sub-
stantiate an affirmation of the initial
denial but the claimant states that the
treating physician or psychologist con-
siders him or her to be disabled, the

Board will assist the claimant in secur-
ing medical reports or records from the
treating physician.

§ 220.56 Securing medical evidence at
the hearings officer hearing level.

(a) Where there is a conflict in the
medical evidence at the hearing level
of review before a hearings officer, the
hearings officer will try to resolve it by
comparing the persuasiveness and
value of the conflicting evidence. The
hearings officer’s reasoning will be ex-
plained in the decision rationale.
Where such resolution is not possible,
the hearings officer will secure addi-
tional medical evidence (e.g., clinical
findings, laboratory test, diagnosis,
prognosis, etc.) to resolve the conflict.
Even in the absence of a conflict, the
hearings officer will also secure addi-
tional medical evidence when the file
does not contain findings, laboratory
tests, a diagnosis, or a prognosis nec-
essary for a decision.

(b) Before requesting a consultative
examination, the hearings officer will
ascertain whether the information is
available as a result of a recent exam-
ination by any of the claimant’s med-
ical sources. If it is, the hearings offi-
cer will request the evidence from that
medical practitioner. If contact with
the medical source is not productive
for any reason, or if there is no recent
examination by a medical source, the
hearings officer will obtain a consult-
ative examination.

§ 220.57 Types of purchased examina-
tions and selection of sources.

(a) Additional evidence needed for dis-
ability determination. The types of ex-
aminations and tests the Board will
purchase depends upon the additional
evidence needed for the disability de-
termination. The Board will purchase
only the specific evidence needed. For
example, if special tests (such as X-
rays, blood studies, or EKG) will fur-
nish the additional evidence needed for
the disability determination, a more
comprehensive medical examination
will not be authorized.

(b) The physician or psychologist se-
lected to do the examination or test must
be qualified. The physician’s or psy-
chologist’s qualifications must indi-
cate that the physician or psychologist
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is currently licensed in the State and
has the training and experience to per-
form the type of examination or test
requested. The physician or psycholo-
gist may use support staff to help per-
form the examination. Any such sup-
port staff must meet appropriate li-
censing or certification requirements
of the State. See also § 220.64.

§ 220.58 Objections to the designated
physician or psychologist.

A claimant or his or her representa-
tive may object to his or her being ex-
amined by a designated physician or
psychologist. If there is a good reason
for the objection, the Board will sched-
ule the examination with another phy-
sician or psychologist. A good reason
may be where the consultative exam-
ination physician or psychologist had
previously represented an interest ad-
verse to the claimant. For example, the
physician or psychologist may have
represented the claimant’s employer in
a worker’s compensation case or may
have been involved in an insurance
claim or legal action adverse to the
claimant. Other things the Board will
consider are: language barrier, office
location of consultative examination
physician or psychologist (2nd floor, no
elevator, etc.), travel restrictions, and
examination by the physician or psy-
chologist in connection with a previous
unfavorable determination. If the ob-
jection is because a physician or psy-
chologist allegedly ‘‘lacks objectivity’’
(in general, but not in relation to the
claimant personally) the Board will re-
view the allegations. To avoid a delay
in processing the claimant’s claim, the
consultative examination in such a
case will be changed to another physi-
cian or psychologist while a review is
being conducted. Any objection to use
of the substitute physician or psychol-
ogist will be handled in the same man-
ner. However, if the Board or the So-
cial Security Administration had pre-
viously conducted such a review and
found that the reports of the consult-
ative physician or psychologist in ques-
tion conform to the Board’s guidelines,
then the Board will not change the
claimant’s examination.

§ 220.59 Requesting examination by a
specific physician, psychologist or
institution—hearings officer hear-
ing level.

In an unusual case, a hearings officer
may have reason to request an exam-
ination by a particular physician, psy-
chologist or institution. Some exam-
ples include the following:

(a) Conflicts in the existing medical
evidence require resolution by a recog-
nized authority in a particular spe-
cialty:

(b) The impairment requires hos-
pitalization for diagnostic purposes; or

(c) The claimant’s treating physician
or psychologist is in the best position
to submit a meaningful report.

§ 220.60 Diagnostic surgical proce-
dures.

The Board will not order diagnostic
surgical procedures such as myelo-
grams and arteriograms for the evalua-
tion of disability under the Board’s dis-
ability program. In addition, the Board
will not order procedures such as car-
diac catheterization and surgical bi-
opsy. However, if any of these proce-
dures have been performed as part of a
workup by the claimant’s treating phy-
sician or other medical source, the re-
sults may be secured and used to help
evaluate an impairment(s)’s severity.

§ 220.61 Informing the examining phy-
sician or psychologist of examina-
tion scheduling, report content and
signature requirements.

Consulting physicians or psycholo-
gists will be fully informed at the time
the Board contacts them of the fol-
lowing obligations:

(a) General. In scheduling full con-
sultative examinations, sufficient time
should be allowed to permit the exam-
ining physician to take a case history
and perform the examination (includ-
ing any needed tests).

(b) Report content. The reported re-
sults of the claimant’s medical history,
examination, pertinent requested lab-
oratory findings, discussions and con-
clusions must conform to accepted pro-
fessional standards and practices in the
medical field for a complete and com-
petent examination. The facts in a par-
ticular case and the information and
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